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"MEDICAL CERTIFICATION

1. PLACE OF DEATH * T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY s 5TaTE Missouris counry admission)
b. COITY [1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(IJLY Inside Limits
10wn  Ste louis 4 days owny St. Louis Yes ] No O
c. FULL NAME OF (lé%()‘l ig hospital, give Igeari inside Limity d. STREET {If cutside, give location) Reside on Farm
HoseiTaL oR 'St Touid = 'f{¥%1e Rock ADDRESSy
INSTITUT ¥ N A Y
SIVION  Hogpitals, Inc. ex[] Na[ 908 Park Ave., e O No
3. NAME OF DECEASED First thiddle Last 4. DATE Month Year
(Type or pring) OF
William George Young DEATH May, 19, 1962
5. SEX 6. COLOR OR RACE 7. Married X0 Never Married [ |6. DATE OF BIRTH | 9. AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Wid d Di o Maonths Days Hours Min.
H!*le White idowed [ iverced 3 8-2?-1903 58

1¢a. USUAL OCCUPATION (Give kind of work done
during most of warking life, even if retired)

I

10k, KIND OF BUSINESS OR INDUSTRY| 1}.

BIRTHPLACE (City and state or country)

St.Touis Mao.

allroad

12. CITIZEN OF WHAT COUNTRY

13a, FATHER'S NAME

William E, Young

13b. MOTHER'S MAIDEN NAME

Bleanora Diemunsch

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, n@, or unknawn) I(lf give yar or dates of service
Yés W™ 2

14 cArial TEMIIDITY RN 17. INFORMANT Address

Pearl Young 2908 Park

4. NAME OF HUSBAND OR WIFE

Perrl Young (8Bweeney)

18. CAUSE OF DEATH (Enter only one cause per lina f
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALSE (a)

Cooniline fotane teit

INTERVAL BETWEEN

%WM 6LR

ONﬁAN? DEATH
J

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause ({a),
stating the under-
lying cause last. DUE TO {c}

/,/ao [

PART II.

QTHER SIGNIFICANT CONDITIONS CON'RIBUTlNG TO DEATH but not related to the terminal
disease condition given in PART | {a

PART LI If

deceased was
there a pregnancy in last 90 days.

femnale  was

l 0O Yes I J Ne I O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item i4,)
PERFORMED? ] 0 im]
YeS (X NO O
20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
P

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.)

in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

21, _ 1 attended the deceased from_mlﬁj__ls_&__, to. May 19’ 1962 and last saw ﬁ,olivc on_MB'_v 19! 1962

8: 10 Pouln on the date stated sbove, and to the best of my knowledge, from the cayses stated.

22a. SIGNATURE (/ \ {Degree_or title) W-Q\ 22b. ADDRESS 22c. DATE SIGNED
CL G A esrrer™ 72 /6
. 175% South Grand Blvd. .
23a. BURIAL, CREMATION 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) 7 (State)
REMOVA pecify) . .
fioval 5/23/62 National Jeffergon Barracks Mo.

24, FUNERAL DIRECTOR RESS.

E.J. 8chnur Mortuary - St.

Lafayette
Louia,

25. DATE RECD. BY LQCAL REG.

MAY 21 1362

Mo.

26, WIyRE
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STAYEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. W
Signed /MZ}/P\F/{’

Student i
Signature of Student Embalmer //p
o Licensed Embalmer Noqé
: - SR 3 .
B T B T It L Lo s)) -
s T ogr.n futonT P. O. Addres / -j
. s P

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the abgve constitutes grounds:for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




